MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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RATE AMENDED
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed -lived.

" a, STATE Missourd county

If , institution: Residence before
admission)

b. CITY {If outside corparate limits, give TOWNSHIP only)

T St.Louis,Missouri

Length of stay in 1b

4days

c. CITY
OR
TOWN

St Louils

Insids Limits

Yeos DxNu a

c. FULL NAME OF {If NOT in houplral, give location)

HOSPITAL

""“S'E"'Louis Children'sHospita®t GO

Inside Limits

d. STREET
ADDRESS

(Lf autride, give location)

3020 Clara Street

Reside on Farm
Yes [] No I:h

. NAME OF DECEASED
(Type or print)

Firet

Lorenzo

Middla

NMN Baker

Last

4. DATE
OF
DEATH

Month

3-19-63

Day Year

. SEX &, COLOR OR RACE

Male Negro

7. Married [T Never Married I
Widowed [J Divorced [J

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

|e. ©atE Of BIRTH

8-19-59

9. AGE {last birthday)

3:yrs.

IF UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min,

10b. KIND OF BUSINESS QR INDUSTRY

none

1.

St.Louis , Mo.

BIRTHPLACE (City anu state or country}

2’ CITIZEN OF WHAT COUNTRY

U.S.A‘

t3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF H

[USBAND OR WIFE

t Hace
16. SOCIAL SECURITY NG.

g gone
7. WroRMARY Brenda Galldde

500 S, Kingghigmgaz St.Louis, Mo.

INTERVAL BETWEEN
g é . OMSET AND DEATH
stating the w

lying cause last. DUE 1O (¢} faed. i “’1 ot

GTHER. SIGNIFICANT CONDITIONS CONTR) ¥ 1) H, but not releted 1o ‘the terminsl
disesan condition given in PART. ) (a) 7 [ /

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 705 DESCRIBE HOW INJURY OCCURRED, (Enter nature of
PER! D7 U o O -

Yes@ NOOO N .

‘20c. TIME OF Month, Day, Yesr
1NJURY

15. WAS DECEASED EVER IN U.5. ARMED FORCE!
(Yes, no, or unknown) j{I¥ yes, give war or dates o
no

18, CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {e)

DOCUMENT

.7
ﬂ 2, P g
¢ L o e L R

PART 1), If deceasad was femble was
thera & pragnancy in last' 90 days..

IT] Yes I O Neo ] O Unknown
niury in PART | or PART Ill.of item 18.)

' DUE TQ (b}

which gave rise to
sbove cause (4],

L
O
a
<
w
—
[T
Z

Conditions, if any, ]

. ,
{4..4:_...— 3 Adto L0 |

PART I}

Hour
a.m.
p.m.

URRED 20e. PLACE OF INJURY (2.g.. in or about home, | 20f. CITY, TOWN_, OR LOCATION
2d. wliH.EYA?C\SOEK [ farm, factory, strest, office bidg., ete.) A
NOT WHILE AT WORK ] v -

3-15-63 W 3=19=-b0J 3-19-63

5 H 25 P a_m on the dste Ii-lléd sbove, and to the best of my knowledge, from the causes stated.

earee o T1I9) 22b. ADDRESS S- _ 2% DATE SIGNED
M e N / : 26 Ma
: i (State} _

AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
. Louls County,/Mo.

7528
RE OVAL AL Specity .“3_25_63 Washington Park Louls Count .
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MEDICAL CERTIFICATION

=and last uwxﬁgalive an

OR
TYPEWRITER RIBBON

d from.

1 attended the d

Death occurred ot

n.

USE BLACK INK

SHOULD READ

24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

C. J. Gates, Jr. MAR 25 %963

ADDRESS

4107 Finney Ave}

BY AFFIDAVIT OF

ITEM NO.




e ‘srA_?EME'm BY -LICENSED EMBALMER

1 herebv certify that the body whose name is recor e reverse side of this certificate was embalmed by.me, -

or by %M’MW M Student Embalmer No,_éés‘_‘—

working under. my personal supervlsnon

ature of Student Embatmer —

Licensed Embalmer No. y/f’d

» ) P.O. Addressﬂdz%_m ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revacation of license). . .

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated’above. - - _




